FILED
2003 FOR PROFIT CORPORATION
UNoIgORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOGUMENT # 839951 2 ecretary of State
1. Entity Name - 04-16-2003 20195 026 ***150.00
OCEAN WHISPER INC.
Principal Place of Business Mailing Addrass .
C/O ROBERT WAYNE 3883 BISCAYNE BLVD. m'm 13“ {9
1225 SW 87 AVE. MIAM) FL 33137 et
2. Principal Place of Business 3. Mailing Addiress !

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State - City & State 4. FEI Number Apnliad For

NOT APPLICABLE "
Zip Country . p Country 5. Certificate of Status Desired O ?g;gesqlﬁ:ﬁﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRADO' RANCISCO. . = -~ I e s e ’Sireet Address (P.O. Box Nur;'nber is Not.Accept.able) ]

3833 BISCAYNE BVRD

MIAMI FL 33137

; City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
) :; PR .. Signature, Typed or printed narma.of registered agent and tile i applicable {NOTE: Registered Agent signature required when rainstating} DATE
' FILE NOWN! FEE 1S'§150.00 ‘ o
e o 9, Election Campaign Financing $5 00 May Be
LS ' .
. After-May 1, 2003 Fee will:be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME .. PD . O pelete TITLE (3 Change [ Addition
NAME PRADO-GARCIA,CARLOS NAME
streer aooress | CALLE JJ FERNANDEZ #48 STREET ADDRESS
crv-st-z¢ | MEXICO D.F. CiTY-ST-2IP
TITLE SD [ Celete TITLE [ change [ Addition
mMe | RIVAS-PRADO,LAURA E. NAME
street anoress | CALLE JJ FERNANDEZ #48 STREET ADORESS
orv-s-2p | MEXICO D.F. £v-ST-2p
TITLE MD 1 Delete TITLE [l Change [ Addition
NAME CORPORATE TRUST N.V. NAME
sTReeT aDDRESS | PIETERMAAI 18-C I STAEET ADDRESS
om-s1-2r - 1CURACAQ,.NA. . . ; - Y cmrstze A © e
TITLE [ Delete THTLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2iP
TITLE e 7 Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. '

SIGNATURE:

[ETIN

A f ey iy AIIEI T —
_ s B2 IRED 4/ifoz BN SR
IGNA?H NPFYP i WWECW’R ¥ Datef Daytime Fhone #

|

CR2EQ34 (10/02)



